Far Commissien Use Only:

Case: OC:) ()2(10

L COMPLAINT

i nmmerce Commissian
52? E. Capitol Avenue
Springfield, lllinois 62701

Regarding a complaint by (Person making the complaint): DEAA Dl

Anainst (Utility name): NI~ o

As to {Reasan for camplaint) S ATACMEDN - L KT MERT (

in Hbm@ﬂ— C’l Ll lllinois. o -

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: . R

My mailing address is {80\ 2") Pl inood CO‘-‘(UL— U\'Um l{,N '( CCO}LCH

The service address that | am complaining aboutis 2 [ 205 TTow sl A'UE ) MQWC_SU\J 1€ & 0'\{'({ 2
rd

My hame telephene is [ 7130 - Se19

Retween 8:30 AM. and 5:00 P.M. weekdays, | can be reached at (708156e -~ 3910

(Full name of utility company) Ni-C OK (respoendent) is a public utility and is subject
tn the pravisions of the linois Public Utilities Act.

In the space below, fist the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint.

SEE ATAHEN - SATmed =

Have you contacted the Consumer Services Divisian of the Illinois Commerce Commission about your complaint? DAYes [ No

Has your complaint filed with that office been closed? Yes [INa




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed.

&
s ATAUMED — Swtemen 3

Please clearly state what you want the Commission to do in this case: =cf AT(NH-/C < TATEMEAT 4 %

{Month, day. year)

Date: Complainant's Signature /Z‘-’\

{f an attorney will represent you, please give the attorney's name. address, and telephone number.

You need to file the original with the Lommissian. Alsa, provide one cupy for each utility complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completian of this part of the form.

D‘QM 3 lwm , first being duly sworn, say that | have read the above petition and know what it says.

3
The eontents of this petition ar‘elty of my knowledge.
{Signature) // . g s
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Subscribed ang€worn/affirmed to before me an (month, day. year) L{ ’9’7 !O-b
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Notary PubligMlingis d" : OFFICIAL SEAL

ABIGAIL LOPEZ
NOTARY PUBLIC, STATE OF ILLINOIS
) MY COMMISSION EXPIRES 1-22-2008 |
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the cuunselnr‘ in the Consumer Services Division that handled yeur informat complaint.
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